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Introduction:  Antidepressants are amongst the most commonly prescribed classes of drugs and their use continues to
grow. Adverse outcomes are part of the landscape in prescribing medications and therefore management of safety issues
need to be an integral part of practice.
Objectives:  We have developed consensus guidelines for safety monitoring with antidepressant treatments.
Aims:  To present an overview of screening and safety considerations for pharmacotherapy of clinical depressive disorders
and make recommendations for safety monitoring.
Methods:  Data were sourced by a literature search using Medline and a manual search of scientific journals to identify
relevant articles. Draft guidelines were prepared and serially revised in an iterative manner until all co-authors gave final
approval of content.
Results:  A guidelines document was produced after approval by all 19 co-authors. The final document gives guidance on;
the decision to treat, baseline screening prior to commencement of treatment, and ongoing monitoring during
antidepressant treatment. The guidelines state or reference screening protocols that may detect medical causes of
depression as well as screening and monitoring protocols to investigate specific adverse effects associated with
antidepressant treatments that may be reduced or identified earlier by baseline screening and agent-specific monitoring
after commencing treatment.
Conclusions:  The implementation of safety monitoring guidelines for treatment of clinical depression may significantly
improve outcome, by improving a patient's overall physical health status.
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